stroboscopy, all disease treated showed adequate regression/ resolution and no patient required subsequent general anesthetic and microlaryngoscopy for subsequent treatment. CONCLUSION: The emergence of flexible photoangiolytic laser fibers (KTP laser) coupled to distal chip endoscopic laryngoscopy has enabled patients to avoid general anesthetic and hospital admission for microlaryngoscopy to treat benign laryngeal disease. Instead, OULS with KTP laser is a safe and effective treatment option and exceptionally well tolerated by patients with excellent long term follow-up results. In suitable cases, it can be used with great reduction in medical costs and patient downtime.
Phrenic Nerve Transfer for Bilateral Vocal Fold Paralysis
Hong-Liang Zheng, MD (presenter) OBJECTIVE: To explore the feasibility of restoring bilateral laryngeal abductor motion function with a phrenic nerve transfer. METHOD: The present study included 15 patients with bilateral traumatic RLN injury. The distal stump of the left recurrent laryngeal nerve (RLN) was anastomosed to the left phrenic nerve. The left intralaryngeal adductor branch was transected and sutured to a nerve graft which passes contralaterally through a retrotracheal tunnel and anastomosed to the distal stump of the right RLN. Adductor branch of right RLN was dissected and its proximal stump was implanted into the belly of right posterior cricoarytenoid muscle. All the cases were subjected to preoperative and postoperative stroboscopy, electromyography (EMG), acoustic analysis. RESULTS: A mild to moderate inspiratory abductor motion of both vocal cords was found in 60% cases (9/15) and only unilateral vocal fold motion in 20% cases (3/15) during quiet inspiration. Improvement of inspiratory abductor motion was observed during respiratory distress after exercise. These patients (12 cases) had achieved sufficient airway so that exercise to tolerance for daily activities was adequate without a tracheotomy. No abductor motion in one case was recorded in both right and left vocal folds 12 months follow-up, while the other 2 cases exhibited paradoxical movement. EMG showed that the procedure produced satisfactory reinnervation of both right and left abductory muscles except in 3 cases. In this series, the voice quality improved in 6 cases, and weakened in 2 cases, and no changes were found in 4 cases after extubation without aspiration. CONCLUSION: Single phrenic nerve transfer proves to be clinically feasible and effective to restore both right and left inspiratory abductent functional motion.
Reflux with Extraesophageal Symptoms:
Prevalence & Degree C Gaelyn Garrett, MD (presenter); Michael Vaezi, MD, PhD, MSc; Marion Goutte, BSc; James Slaughter, DrPH OBJECTIVE: Patients with extraesophageal symptoms such as cough, hoarseness, asthma, and post-nasal drainage are often diagnosed with reflux. The prevalence and severity of reflux disease is not well studied objectively. The aims of this study were to: 1) determine the prevalence and severity of abnormal esophageal acid exposure in patients with primary extraesophageal symptoms and 2) determine the prevalence and classify the endoscopic findings in this group of patients. METHOD: 128 patients with extraesophageal symptoms as the primary chief complaint underwent 48-hour pH monitoring one week off acid suppressive therapy. Time pH less than 4 were measured. Abnormal was defined as % total time pH Ͻ 4 Ͼ 4.2%. Severity was categorized by % time pH Ͻ 4 with mild ϭ Ͼ 4.2% but Ͻ 10%, moderate ϭ 10% to 20% and severe Ͼ 20%. Endoscopic signs of esophagitis and Barrett's esophagus were determined, and confirmed with pathology. pH profile and demographic data were compared. RESULTS: 104/128 (81%) had abnormal esophageal acid exposure: 59/128 (46%) patients had mild reflux, 40/128 (31%) had moderate and only 5/128 (4%) patients had severe reflux. 125/128 patients underwent endoscopy and 23/125 (18%) patients had evidence of esophagitis. 1/125 (0.8%) patients had Barrett's esophagus. CONCLUSION: 1) Patients with primary extraesophageal symptoms commonly have abnormal esophageal pH (81%). 2) However, most have mild (46%) to moderate (31%) reflux and only a small number have endoscopic findings of esophagitis (18%) or Barrett's esophagus (0.8%). 3) Our study lays the foundation for future trials to determine if degree of reflux correlates with treatment response.
Systematic Investigation of Caffeine Ingestion on Voice
Elizabeth Erickson, MS (presenter) OBJECTIVE: Professionally trained voice users are at high risk for voice problems such as hoarseness. To protect their voice, these individuals are often prescribed vocal hygiene regimens that include recommendations to avoid caffeine. The objectives of this study were: 1) to demonstrate that caffeinated, but not decaffeinated beverages, would adversely affect voice production by exacerbating the detrimental phonatory effects of a vocal loading task. 2) to demonstrate that these adverse effects would be greater in trained than untrained voice users. METHOD: Sixteen adults (equal males and females) participated in this double-blinded, placebo-controlled investigation. Eight participants with a history of professional voice training (Mϭ6.7 years) and eight matched controls completed two sessions: Caffeinated and decaffeinated. Following consumption of caffeinated or decaffeinated beverage, clinical voice measures (phonation threshold pressure and vocal effort) were obtained at baseline and at 35-and 70-minutes after vocal loading. The dependent variables were clinical voice measures, and the independent measures were voice training, time, and beverage type. Data were considered significant at 0.05 alpha in a repeated measures analysis of variance design. RESULTS: There were no significant negative effects of caffeine on voice over time (pϾ0.05). A history of vocal training did not influence the effects of caffeine on voice production (pϾ0.05). CONCLUSION: Moderate caffeine intake is not detrimental to phonation in healthy speakers. Speakers who do not present with overt voice disorders or hoarseness may effectively utilize homeostatic mechanisms to regulate systemic fluid levels and maintain optimal voice. These homeostatic mechanisms will be discussed in the context of caffeine ingestion.
The Management of Laryngeal Trauma
Christian Sittel, MD, PhD (presenter) OBJECTIVE: To present our experience with 40 cases of laryngeal trauma in several degrees in order to propose a management protocol. METHOD: Evaluation of the patient files with the diagnosis of laryngeal trauma from the last 9 years who were attended in our department analyzing the type of trauma, symptoms and signs as well as treatment applied and review of the literature. RESULTS: Laryngeal trauma results from sport or working accidents, criminal acts or traffic accidents. Our population comprehends 25 male and 15 female patients with ages ranging from 14 to 85 years. The patients were grouped according to the classification of laryngotracheal injury in I: 17 patients; II : 6 Patients; III : 2 Patients and IV: 2 Patients. The remaining 13 patients didn't present any laryngeal lesion following the trauma. The patients with type III and IV injury went through surgery. At follow up those in group IV required subsequent therapy due to dysphonia or deglutition disorders. CONCLUSION: Although rare, laryngeal trauma can have serious consequences decreasing the capacity of communication or impeding normal food intake. Therefore it needs to be rapidly identified as well as the patients needing surgical intervention. We advise performing a CT-scan in the 24 hours following the trauma as well as rapid intervention in the case of lesions level III to V. We recommend early surgical intervention if fractures of the laryngeal framework are present on CT-scan. Laryngeal trauma is frequently underdiagnosed and may have serious impact on laryngeal function if not treated with appropriate reconstructive techniques.
Transoral CO2 Laser Surgery for Advanced Laryngeal Cancer
Spyros Papaspyrou, PhD (presenter) OBJECTIVE: Aim of the current study is: 1) to establish the superiority of transoral laser surgery in comparison to open partial laryngectomies, where healthy cartilage is being need-lessly sacrificed, and 2) to show that for borderline lesions T3-T4 which were treated by total laryngectomy until recently, transoral laser surgery is an effective alternative. METHOD: From 1985 to 2005, 161 patients diagnosed as having T3 laryngeal cancer were enrolled, and underwent transoral glottic or supraglottic laryngectomy by carbon dioxide laser alone (116 patients) or with adjuvant radiotherapy (45 patients).
RESULTS:
The mean duration of hospital stay was 5.7 days (range 1-16 days) and the mean duration of follow-up among surviving patients was 59 months (range 24-113 months). Laryngectomy-free survival was 70% (95% CI, 62%-78%) in 2-year follow-up and 51% (95% CI, 41%-61%) in 5-year follow-up. Overall and disease-free survival did not differ substantially between patients treated with TLS alone and patients treated with TLS and adjuvant radiotherapy. Six patients (3.7%) experienced bleeding from the primary site that required intervention. No patient needed pre-or post-operative tracheostomy. Feeding tubes were used in 10 patients (6.2%). Recurrence was seen in 20 patients (12.4%) after a mean time of 10 months (range 8-14 months) and a second TLS was employed. Radiotherapy improved the ability for deglutination and voice quality but in 6 cases (3.7%; all of them have undergone partial or total arytenoidectomy). It was associated with dyspnea after effort because of the formation of severe edema in the area of arytenoids cartilages and further laser surgery was employed. CONCLUSION: TLS can substitute open partial laryngectomy and can limit the number of needless total laryngectomies. We firmly believe that every oncologic ENT clinic should have only two options for the treatment laryngeal cancer: transoral laser laryngectomy (with or without combined chemo-radiotherapy) or total laryngectomy. As far as neck dissection criteria are concerned, they remain the same as for open partial laryngectomies.
Transoral En Bloc Partial Laryngectomy and Pharyngectomy
Masayuki Tomifuji, MD, PhD (presenter); Koji Araki, MD, PhD; Taku Yamashita, MD, PhD OBJECTIVE: To assess the outcome of en bloc transoral resection of supraglottic and hypopharyngeal cancer, using a distending laryngoscope with rigid endoscope and laparoscopic surgical instruments. METHOD: Forty-one patients with T1, T2, and selected T3 supraglottic and hypopharyngeal cancer (stage I: 12, stage II: 12, stage III: 6, stage IV: 11) were enrolled in this study. Under general anesthesia by oral intubation, a distending laryngoscope with a rigid endoscope connected to a high-definition camera was used to obtain a wide operation field and clear view on a monitor. The tumor was resected en bloc using 3-mm-diameter laparoscopic surgical instruments bimanually while watching the video images on the monitor. Neck dissec-
